
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
	

Form Approved. 
DISCHARGE MONITORING REPORT (DMR) 

	
OMB No. 2040-0004 

WA-000190-2 

PERMIT NUMBER 	 DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY YEAR MO DAY 

FROM 2015 1 1 I TG  1 	2015 1 1 1 	31 NOTE: Read instructions before completing this form. 

PERMITTEE NAME/ADDRESS (includeFaciliryName/Locationi(Dilterent) 
NAME 	U.S. DEPT. OF INTERIOR U.S. FISH 

AND WILDLIFE SERVICE 
ADDRESS 	Leavenworth National Fish Hatchery 

12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

FACILITY 

LOCATION 	Leavenworth, WA 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO  FREQUENCY SAMPLE PARAMETER OF TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX  ANALYSIS 

SAMPLE 
MEASUREMENT 28 42 29.06 Total 

FIOw MGD 
PERMIT N/A N/A N/A N/A N/A Dail y REQUIREMENT 

Suspended Solids SAMPLE 0 0 
Non-Cleaning 

MEASUREMENT 
Kg/Day 

PERMIT 
REQUIREMENT 704 921 N/A N/A N/A 1/Month Com p• Total Discharge 

Settleable Solids SAMPLE <0.1 <0.1 <0.1 
Non-Cleaning 

MEASUREMENT 
ML/L 

PERMIT 
REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month Grab TOtal DISCllarge 

SAMPLE 1 •2 1.75 2•3 
Suspended Solids MEASUREMENT 

MG/L 
PERMIT N/A N/A N/A N/A 15* 2/Month Grab Cleaning Effluent REQUIREMENT 

Settleable SOlids 
SAMPLE 

MEASUREMENT <0•1 <0•1 <0.1 
ML/L 

PERMIT N/A N/A N/A N/A 0.2 1/Week Grab Cleaning Effluent 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenify under penalty of law that this document and all attachments were ~ TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

' 

David Carie information submitted. 	Based on - my,jBpyjqr.nf_Ihe.parsoa.or-persons who 
manage the system, or those pe sons directlyesponsiqle,for gathering th'e' 509 548-7641 2015 1 31 

Hatchery Manager, LNFH information, the information sub 	itted is, to th~ l}Y;o 	rryl~)vlaogq,ar(d I 
belief, true, accurate, and comple 	. I am aware that there are significant 
penalties for submitting false info 	ation, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violatioi s. SI NATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

IiUMNICIV 1 J HIVU CAI'LHIVH I IUN Ur HNT VIULH I IUNJ fftererence ali afradlmenfs nere) 	 R M ry — r) 
715  

 

* Grab net over influent. 	 U.S . 
 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 	 PAGE t 	OF 	1 



SUSPENDED 	 SETTLEABLE 	 ~ ••.{ ' 

Jan '15 SAMPLE 

VOLUME 

COMP 

SAMPLE 

TSS NET DIFF 

MG/L 

RELEASE 

TSS 

NET SAMPLE 

CONC ML/L 

RELEASE 

SETT. 

WASTE 

KG/D 

TOTAL FLOW 

MG/D 

: PONDS iN USE GPM 

DATE Location 

1/15/2015 WEEK 1 ADULT POND, 

10 X 100'S 

Reuse 

INTAKE ICICLE 1000 ml 28.224 11200 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE 1o00m1 1 NURSERY 2700 

PA POND DISCHARGE 1000m1 Trout Pond / FL'S 	 0 
~ TOTALGPM 	19600 

1/8/2015 WEEK 2 ADULT POND 	 Reuse 

10 X 100'S 	 11200 INTAKE ICICLE 1000 ml 1.4 <0.1 28.224 
OUTSIDE SC CANAL DISCHARGE 1000m1 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE 1000m1 `' I  NURSERY 2700 

PA POND DISCHARGE 1000 ml 2.3 <0.1 Trout Pond / FL'S 0 
TOTALGPM 19600 

1/22/2015 WEEK 3 ADULT POND 

10 X 1o0'S 

Reuse 

INTAKE ICICLE 1000 ml <1 <0.1 28.224 11200 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE NURSERY 2700 

PA POND DISCHARGE 1000 ml 1.2 Trout Pond / FL'S 0 

TOTALGPM ~ ! 	19600 

1/27/2015 WEEK 4 ADULT POND Reuse 

INTAKE ICICLE 1000 ml <0.1 29.0664 10 X 100'S 11200 
OUTSIDE SC CANAL DISCHARGE 1000m1 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE 1000 ml <0 1 NURSERY 3285 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond / FL'S 0 

WEEK 5 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTAL GPM ~ 20185 

RELEASE/DRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000m1 

10x100 RACEWAYS 1000m1 

COHO FL's 	1 1000 ml 

'This amount includes well water 



-4. 

PERMITTEE NAME/ADDRESS (IncludeFaciliryName/LocationilDilferent) 
NAME 	U.S. DEPT, OF INTERIOR U.S. FISH 

AND WILDLIFE SERVICE 
ADDRESS 	Leavenworth National Fish Hatchery 

12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

FACILITY 

LOCATION 	Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

WA-000190-2 

PERMIT NUMBER 	 I  DISCHARGE NUMBER 

MONITORING PERIOD 

	

YEAR 	MO 	DAY 	YEAR 	MO 	DAY 

	

FROM 2015 	2 	1 1 Tp L2015 1 2 	28 

Form Approved. 
OMB No. 2040-0004 

,I K ~ 

1 f 'M1 	ARR 
j J 

, 

NOTE: Read instructions before completing this form. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO  FREQUENCY SAMPLE PARAMETER 
EX  

OF 
ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SAMPLE 
MEASUREMENT 28 70  29.07 Total 

FIOw MGD 
PERMIT N/A N/A N/A N/A N/A Dai) y REQUIREMENT 

Suspended Solids SAMPLE 165.08 165.08 
Non-Cleaning 

MEASUREMENT 
Kg/Day 

Total Discharge 
PERMIT 

REQUIREMENT 
704 921 N/A N/A N/A 1/Month Com p' 

Settleable Solids SAMPLE 
<O.1 <0.1 0.1 

Non-Cleaning 
MEASUREMENT 

ML/L 
PERMIT 

REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month Grab Total Discharge 
SAMPLE <1 1,75 2.5 

Suspended Solids MEASUREMENT 
MG/L 

N/A N/A N/A N/A 15* 2/Month Grab Cleaning Effluent REQUIREMENT 

SAMPLE 
<0.1 <0.1 <~ .1 

Settleable Solids MEASUREMENT 
ML/L 

PERMIT N/A N/A N/A N/A 0.2 1/Week Grab Cleaning Effluent 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAMELTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were TELEPHONE DATE 
prepared under my direction or supe rv ision in accordence wilh a system  
designed to assure that qualified personnel properly galher and evaluate the 
information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 

David Carie 509 548-7641 2015 2 28 
Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER YEAR MO DAY OFFICER OR AUTHORIZED AGENT CODE 

GUMMEN I S AND EXPLANAT IUN UF ANY VIOLA nON5 (Rererence all attachments hen:) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3199) Previous editions may be used. 	 PAGE 1 	OF 	1 



SUSPENDED 	SETTLEABLE 

Feb 15 SAMPLE 

VOLUME 

COMP 

SAMPLE 

TSS NET DIFF 

MG/L 

RELEASE 

TSS 

NET SAMPLE 

CONC ML/L 

RELEASE 

SETT. 

WASTE 

KG/D 

TOTAL FLOW 

MG/D 

PONDS IN USE GPM 

DATE Location 

2/4/2015 WEEK 1 ADULT POND 

10 X 1oo'S 

Reuse 

INTAKE ICICLE 	1000 ml 1 165.08595 29.07936 11200 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80 1 S 5700 

UNDER BRIDGE DISCHARGE 1000m1 2.5 NURSERY 3294 

PA POND DISCHARGE 1000m1 Trout Pond / FL'S 0 
TOTALGPM 20194 

2/12/2015 WEEK 2 ADULT POND 

10 X 10o'S 

Reuse 

INTAKE ICICLE 1000 ml <1 29.07936 11200 
OUTSIDE SC CANAL DISCHARGE 1000m1 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE 1o0oml NURSERY 3294 

PA POND DISCHARGE 1000 ml <1 Trout Pond / FL'S 0 
TOTALGPM 20194 

2/19/2015 WEEK 3 ADULT POND 

10 X 1oo'S 

Reuse 

INTAKE ICICLE 1000 ml <1 29.07936 11200 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 5700 

UNDER BRIDGE DISCHARGE NURSERY 3294 

PA POND DISCHARGE 1000 ml 2. C) Trout Pond / FL'S 0 

TOTALGPM ~ 20194 

2/26/2015 WEEK 4 ADULT POND 

10 X 10o'S 

Reuse 

INTAKE ICICLE 1000 ml <0.1 27.576 11200 
OUTSIDE SC CANAL DISCHARGE 1000m1 8 X 80'S 7950 

UNDER BRIDGE DISCHARGE 1000 ml <0 1 NURSERY 0 

PA POND DISCHARGE 1000 ml <0.1 Trout Pond / FL'S 0 

WEEK 5 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 	1000 ml TOTAL GPM ~ 19150 

RELEASE/DRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1o0oml 

10x100 RACEWAYS 1o00m1 

COHO FL's 1000 ml 

'This amount includes well water 



PERMITTEE NAMEIADDRESS (IncludeFacilityName/Locationi(Different) 
NAME 	 U.S. DEPT. OF INTERIOR U.S. FISH 

AND WILDLIFE SERVICE 
ADDRESS 	Leavenworth National Fish Hatchery 

12790 Fish Hatchery Rd 
Leavenworth, WA 98826 

FACILITY 

LOCATION 	Leavenworth, WA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 	 Form Approved. 
DISCHARGE MONITORING REPORT (DMR) 	 OMB No. 2040-0004 

WA-000190-2 

PERMIT NUMBER 	 DISCHARGE NUMBER 

	

MONITORING PERIOD  	
APR 

 -- 
6 

 •,  , 
YEAR 	MO 	DAY 	 YEAR 	MO 	DAY  

FROM 2015 1 	3 	1 	1  Tp L2015 	3 	31 	NOTE: Read instructions before com~feting ,this form:  
. CPF"• ,  

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE PARAMETER OF TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX  ANALYSIS 

SAMPLE 27,57 27.57 Total 
FIOw 

MEASUREMENT 
MGD 

PERMIT N/A N/A N/A N/A N/A Dail y REQUIREMENT 

Suspended Solids SAMPLE 0 0 
Non-Cleaning 

MEASUREMENT 
Kg/Day 

PERMIT 
REQUIREMENT 704 921 N/A N/A N/A 1/Month Comp. Total Discharge 

Settleable Solids SAMPLE <0.1 <0.1 <0.1 
Non-Cleaning 

MEASUREMENT 
ML/L 

PERMIT 
REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month Grab Total Discharge 

SAMPLE 
<1 1,4 1•8 

Suspended Solids MEASUREMENT _ 
MG/L 

PERMIT N/A N/A N/A N/A 15* 2/Month Grab Cleaning Effluent 
REQUIREMENT 

SAMPLE <0.1 <0.1 0•1 Settleable Solids MEASUREMENT 
ML/L 

PERMIT N/A N/A N/A N/A 0.2 1/Week Grab Cleanin 	Effluent g  REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were \ TELEPHONE DATE 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 

r  

David Carie information submitted. 	Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the 509 548-7641 2015 3 31 

Hatchery Manager, LNFH information, the information submitted is. to the best of my knowledge and 
belief, true, accurate, and complete. 	I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and 

TYPED OR PRINTED imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 
NUMBER Y€AR 	—M IY— 

OFFICER OR AUTHORIZED AGENT CODE 

CUMMtN 16 ANU tXPLANA I IUN UF ANY VIOLATIUNS (Reference all attachments here) 

* Grab net over influent. 

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 	 PAGE 1 	OF 	1 



SUSPENDED 	 SETTLEABLE 	 A tln 

March '15 SAMPLE 

VOLUME 

COMP 

SAMPLE 

TSS NET DIFF 

MG/L 

RELEASE 

TSS 

NET SAMPLE 

CONC ML/L 

RELEASE 

SETT. 

WASTE 

KG/D 

TOTAL FLOW 

MG/D 

PONDS IN USE GPM 

DATE Location 

3/5/2015 WEEK 1 
• r- 	. 

ADULT OND 

10 X 100'S 

Reuse 

INTAKE ICICLE 1000 ml 1 0 27.576 11200 
OUTSIDE SC CANAL DISCHARGE 1000 ml 8 X 80'S 7950 

UNDER BRIDGE DISCHARGE 1000m1 1 NURSERY 0 

PA POND DISCHARGE 1000m1 Trout Pond / FL'S 0 
TOTALGPM 19150 

3/12/2015 WEEK 2 ADULT POND 

10 X 100'S 

Reuse 

INTAKE ICICLE 1000 ml <1 27.576 11200 
OUTSIDE SC CANAL DISCHARGE 1000m1 8 X 80'S 7950 

UNDER BRIDGE DISCHARGE 1000m1 NURSERY 0 

PA POND DISCHARGE 1000 ml <1 Trout Pond / FL'S 0 
TOTALGPM 19150 

3/19/2015 WEEK 3 I ADULT POND 

10 X 100'S 

Reuse 

INTAKE ICICLE 1000 ml 1.1 27.576 11200 

OUTSIDE SC CANAL DISCHARGE 8 X 80'S 7950 

UNDER BRIDGE DISCHARGE NURSERY 0 

PA POND DISCHARGE 1000 ml 1.8 Trout Pond / FL'S 0 

TOTALGPM' 19150 

3/24/2015 WEEK 4 ADULT POND 

10 X 100'S 

Reuse 

INTAKE ICICLE 1000 ml <U.1 27.576 11200 
OUTSIDE SC CANAL DISCHARGE 1000m1 8 X 80'S 7950 

UNDER BRIDGE DISCHARGE 1000 ml <0 1 NURSERY 

Trout Pond / FL'S 

0 

PA POND DISCHARGE 1000 ml <0.1 0 

WEEK 5 

INTAKE ICICLE 1000 ml 

PA POND DISCHARGE 1000 ml TOTAL GPM ~ 19150 

RELEASE/DRAWDOWN 

ADULT POND 1000 ml 

8x80 RACEWAYS 1000m1 

10x100 RACEWAYS 1000m1 

COHO FL's 1000 ml 

'This amount includes well water 
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